It is fortunate that in most paediatric units cardiac arrest calls are uncommon. A high level of skill and knowledge is required in circumstances which represent a most stressful clinical situation. The difficulties encountered are due to the low frequency of paediatric cardiac arrest in comparison with adults,1 physical problems in establishing basic life support in a small patient, and technical difficulties in securing the airway and attaining vascular access.
Guidelines for paediatric resuscitation published by the European Resuscitation Council (ERG)2 are incorporated within the advanced paediatric life support (APLS) protocols3 for cardiac arrest. We attempted to identify whether middle grade trainee paediatricians in England and Wales had competent knowledge of these protocols for the management of children with cardiac arrest from asystole or ventricular fibrillation given that they would be likely to be leading resuscitation efforts. Fifty two (91%) of those questioned identified the intraosseous route as an acceptable route should peripheral venous access be unobtainable in the first 90 seconds. All except one identified the endotracheal route as a route of drug administration. Two identified the intracardiac route as the preferred route for drug administration should an intraosseous route be unavailable.
Discussion
The results of this survey should concern paediatricians throughout England and Wales. The APLS/ERC protocols are not difficult to assimilate -containing relatively brief information. The results of our survey are similar to the findings of Tham et al. 5 Two thirds of middle grade trainee paediatricians (often identified by colleagues as the leader of the resuscitation team) were unable to identify the correct sequence of resuscitation in two common arrhythmias encountered in childhood cardiac arrest. Very poor specific knowledge was recorded. Eight paediatricians failed to include adrenaline in their management of asystole and six failed to recognise DC shock in management of ventricular fibrillation. Atropine was mentioned as useful for asystole by over one quarter of respondents. The ERC guidelines clearly indicate that atropine has few specific uses in resuscitation and is not necessary in asystolic cardiac arrest.2 Calcium is associated with reperfusion injury and is no longer recommended in cardiac arrest, yet nearly a fifth of respondents would have used it. Lignocaine was included early in the ventricular fibrillation sequence by over a third of paediatricians. It is generally recognised that it can prevent ventricular fibrillation but it may not reverse the arrhythmia. A high percentage recognised the intraosseous route for achieving vascular access -significantly more than in a similar survey of more junior paediatricians in 1992. 6 Holders of the MRCP fared no better than their colleagues without the qualification. (Those without the MRCP frequently related that they were preparing for the examination.) We believe the paediatric MRCP examination should include compulsory sections on basic and advanced life support. The percentage of paediatricians with APLS certification giving incorrect answers was not surprising in view of studies indicating a need for repeated updating of basic life support knowledge and practical skills. Seventy one per cent of those questioned had received no in-house training on paediatric resuscitation -this is the obvious setting for regular updating on cardiopulmonary resuscitation.
Middle grade trainee paediatricians are often encouraged by other professional colleagues to be team leaders in paediatric resuscitation events. This study indicates that many are not equipped with adequate knowledge so are likely to under perform in resuscitation events. National standardisation of paediatric resuscitation is required and paediatric resuscitation skill attainment should be monitored locally and nationally. We believe that it is only through monitoring that adequate standards can be achieved and maintained, so optimising the likelihood of intact survival from cardiac arrest.
